Youth (age 17-23) Application for Housing Support
[image: image1.wmf]
Please fill out this form as best you can.  Should you need help, please ask to speak with a staff person.  This form is used to get initial information about you and your present situation.  Please be as honest as possible.  The goal of our program is not to deny you based on your answers.  Rather, we are interested in gaining a fuller understanding of your present situation in order to best serve you.
Name: _____________________________________________ Today’s Date: __________________  
Date of Birth: ______/______/_________ Age: ________ Race: __________ Gender: ____________
	Street Address
	                      City
	               Zip
	  Phone

	
	
	
	
	     (       )


Additional Contact information where you can be reached:
Name
Relationship

Street Address
         City
      Zip           Phone
	
	
	
	
	        (       )

	
	
	
	
	        (       )

	
	
	
	
	        (       )


Are you currently pregnant?        Yes
 No
When are you due? __________________________

How many children/dependents do you currently have? ​​​​​​​​​​​​​​​____________________________________        
Where are you currently staying? 
     With parent/guardian




In a shelter
     With family member




In a hotel
     With friends






Other________________________________
Education

Do you have a high school diploma or GED?                                                
Yes  
      No
Are you currently attending school, GED classes or a vocational program? 

Yes  
      No
Do you have any learning challenges?     

Yes  
      No
Have you ever had an IEP in school?




 


Yes  
      No

Employment/Job Skills

Are you currently employed?








Yes  
      No
If yes, where? ____________________________ How many hours per week? _________________ 
Legal History
Have you had any involvement with the police or juvenile court services? 


Yes  
      No 

If yes, please explain (include dates): _______________________________________________

_____________________________________________________________________________
Are you currently pending court or on probation/parole?                               
   Yes  
      No 

If yes, please explain: ___________________________________________________________

_____________________________________________________________________________
What involvement have you had with gangs or gang members?

________________________________________________________________________________
________________________________________________________________________________
Mental/Physical Health
Are you currently being treated for any mental health issues?          

​    
           Yes  
      No

If yes, please explain:  ___________________________________________________________

_____________________________________________________________________________
Have you seen a counselor in the past?          


          


           Yes  
      No

If yes, please explain:  ___________________________________________________________

_____________________________________________________________________________
Have you ever been hospitalized?






           Yes  
      No


If yes, please explain:  __________________________________________________________

_____________________________________________________________________________
Do you currently have any long-term health issues or disabilities that would require special assistance?











           Yes  
      No

If yes, please explain:  ___________________________________________________________

_____________________________________________________________________________
Please list any medications you are currently taking:  ______________________________________
________________________________________________________________________________
Types of Identification
      Driver’s License                 State Photo ID                 Social Security Card                 Birth Certificate  

Please number in order of your biggest need. (1, 2, 3, etc)

___Food

___Health/Hygiene Products

___Pregnant/Parenting Support

___Clothing

___Medical Care


___Information (Specify) _________________
___Shelter

___Transportation


___Other (Specify) ______________________
How did you hear about Project Oz?  (if referred by an individual, please give their name and relationship)
________________________________________________________________________________

PLEASE READ BEFORE SIGNING:

By signing this application I am certifying that all of the information is true to the best of my knowledge.  I understand that falsifying information may result in my application being denied or dismissal from the program.
Applicant’s Signature 





________Date

___
____
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